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SYLLABUS 


OF 

COURSE  OF  LECTURES. 


DIVISION  I. 

General  Doctrines  of  Surgical  Diseases. 

■Inf  animation  and  its  Consequences. 

Definition  of  Inflammation. — Symptoms  Local  and  Constitu¬ 
tional  of  Acute  and  of  Chronic  Inflammation. — Causes,  Ex¬ 
citing  and  Predisposing. — State  of  the  Blood-vessels  in 
Inflammation. — Terminations — Resolution.  Effusion.  Soft¬ 
ening.  Adhesion.  Suppuration  ;  Effects  Local  and  Consti¬ 
tutional,  Abscess,  Hectic  F ever.  Ulceration.  Granulation. 
Cicatrization — Varieties  of  Inflammation.  Modifications  by 
Constitution.  By  state  of  part  Inflamed.  By  Climate,  Si¬ 
tuation,  &c.  By  Texture  Affected. 

Treatment  of  Inflammation. — Means  of  Procuring  Resolution  in 
Acute  Inflammation,  Constitutional  and  Local.  In  Chronic  In¬ 
flammation. — Means  of  Promoting  and  Exciting  Adhesion. — 
Treatment  during  Suppuration.  Management  of  Abscess  and 
Operations  for  Opening.  Treatment  of  Chronic  Abscess.  Treat¬ 
ment  of  Hectic  Fever — Treatment  of  Ulceration,  General  and 
Local. — During  Granulation — Means  of  Promoting  Cicatriza¬ 
tion. — Treatment  of  Contractions  from  Cicatrices.  Operations 
required. 
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Mortification. — General  Description  of  Local  and  Constitutional 
Phenomena,,  and  of  Causes  of  Gangrene  and  Sphacelus, — Va¬ 
rieties  of  Mortification.  Acute  and  Chronic.  From  differences 
in  Exciting  Cause. — Treatment  of  Mortification,  Constitu¬ 
tional  and  Local.  Of  Acute,  of  Chronic.  Of  the  Period  for 
performing  amputation  in  mortification  of  the  extremities. 
Ulcers — General  Description  and  Division. — Simple  or  Healthy 
Ulcer — Fungous  Ulcer. — Indolent  or  Callous  Ulcer. — In¬ 
flamed  or  Irritable  Ulcer. — Ulcerating  and  Sloughing,  or 
Phagedenic  Ulcer. — Varicose  Ulcer. 

II — Effects  of  External  Injury. 

Wounds  in  General. — Definition. — Effects,  Local  and  Constitu¬ 
tional, — Treatment,  General  and  Local. — Means  of  produc¬ 
ing  Union  by  first  intention,  and  operations  required  for  this. 
Bandaging,  Adhesive  Straps,  Sutures.  Rules  for  Dressing 
Wounds, — Tetanus.-— Modification  of  Phenomena  and  Treat¬ 
ment  of  Wounds  from  manner  in  which  they  are  produced. — 
Of  Incised  Wounds.  Of  Contused  and  Lacerated  Wounds. 
Of  Punctured  Wounds.  Of  Gunshot  Wounds.  Of  Poison¬ 
ed  Wounds. 

Burns,  Description  and  Treatment. 

Effects  of  Cold — Chilblains — -Frost  Bite. 

III. T-mMorbid  alterations  of  Structure  and  New  Growths. 

General  Remarks  on  the  arrangement  of  these. 

Scrofula  or  Tubercular  alteration  of  Structure — Definition. — 
Description  of  Scrofulous  Tubercle. — Scrofulous  Tumours 
and  Ulcers,  occurring  externally,- — Predisposing  and  Exciting 
Causes  of  Scrofula.- — Treatment  of  Scrofula,  Constitutional  and 
Local. 

Permanent  Alterations  and  Growths  not  Malignant. — Sarcoma 
Simplex.  Fatty  Tumours  or  Adipose  Sarcoma — Cystic 
Tumours.  Atheromatous  and  Steatomatous  Tumours,  Se¬ 
rous  Cysts,  Hydatids.— Fibrous,  Fibro-Cartilaginous,  and 
Cartilaginous  Growths.— Osseous  Tumours  unconnected  with 
Bones. 

Malignant  Growths,  and  Alterations  of  Structure,  or  Carcinomat¬ 
ous  Diseases.— History  and  Pathology  of  Scirrhus  and  Can¬ 
cer — Of  Fungus  Hematodes,  or  Medullary  Sarcoma — Of 
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Melanosis. — Of  Mammary  Sarcoma. — Modifications  of  Ma¬ 
lignant  Alterations  by  Texture  affected. — Causes  of  Malig¬ 
nant  Tumours. — Treatment,  Constitutional  and  Local.  On 
Extirpation  as  a  Remedy  for  Malignant  Diseases. 

On  the  Operations  for  Removing  Tumours  of  Different  Kinds. 

Morbid  States  of  Fluid  Secretions  giving  rise  to  Surgical  Dis¬ 
eases. 

Increase  and  Accumulation  of  Secretions — Depositions  and 
Concretions. 

V .  — Displacements. 

General  Remarks  on.  Dislocations.  Hernia.  Prolapsus. 

VI. -— Malformations. 

General  Remarks  on.  Supernumerary  Parts.  Deficiency  of 
Parts.  Preternatural  Adhesions.  Preternatural  Divisions. 
Distortions. 


DIVISION  II. 

Surgical  Diseases  and  Injuries  o^  the  different  Systems  and  Organs 
of  the  Body,  and  Operations  required  for  them. 

I. — Of  the  Vascular  System,  or  Organs  of  Circulation. 

Of  the  Arteries. — Structure  of  Artery. — Wounds  of  Arteries. — 
Process  of  Nature  in  arresting  Haemorrhage  from  Wounded 
Arteries. — Surgical  means  of  Suppressing  bleeding.  Com¬ 
pression^  temporary,,  permanent.  Ligature  of  Orifice.  Effects 
of  Ligature.  Manner  of  applying. — Wounds  of  Trunks  of 
larger  arteries.  Haemorrhage  from  Anastomosis  and  mode  of 
preventing  and  treating.  Ligature  of  Trunks  of  Arteries. — 
Operations  for.  Tight  Ligature.  Temporary  Ligature.  Com¬ 
pression  of  Tube  of  Artery.  Effects  produced  on  circulation 
of  Limb.- — Actual  Cautery. — Escharoticsa  nd  Styptics. — Se¬ 
condary  Haemorrhage.  Different  causes  of.  Treatment. 
Inflammation  of  Arteries — Spontaneous  obstruction  from  rup¬ 
ture  of  internal  coats 
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Morbid  alterations  of  texture  in  arteries.- — Tuberculated  state 
and  Ossification  of  Coats. 

Aneurism.  Pathology  of  spontaneous,  and  of  aneurism  from 
W ound.  Symptoms  and  progress.  Manner  in  which  it  proves 
fatal.  Spontaneous  cure.  Modes  in  which  this  takes  place. — 
Treatment — Constitutional,  Method  of  V alsalva.  Local,  Com¬ 
pression. — Cure  by  Operation  :  By  opening  Sac  :  By  Li¬ 
gature  of  Trunk  of  Artery,  Hunterian  Operation.  Sources 
of  danger  from,  and  means  of  obviating  these.  Ligature  be¬ 
yond  Aneurismal  Sac — AneurismalVarix  and  Varicose  Aneu¬ 
rism.  History.  Treatment.  Operation  for  Varicose  Aneu¬ 
rism. — Aneurism  by  Anastomosis  or  accidental  Erectile  Tissue. 
History.  Treatment.  Operations  for. 

Wounds  and  Aneurisms  of  particular  Arteries.  Anatomy  of 
Crural  Arteries. — Wounds  and  Aneurism  ef  Popliteal  Ar¬ 
tery.  Operation  for  Tying.  Relative  Anatomy  of  Femo¬ 
ral  Artery,  and  Operation  for  Tying. — Wounds  andAneu- 
rims  of  Femoral  Artery.  Operations  for. — Relative  Ana¬ 
tomy  and  Ligature  of  external  Iliac. — Wounds  of  Profunda 
Femoris,  and  Treatment. — Wounds  and  Aneurisms  of  branch¬ 
es  of  internal  Iliac.  Ligature  of  Internal  Iliac. — Ligature  of 
common  Iliac. — Of  Aorta.  Sir  A.  Cooper’s  case. — Anatomy 
of  Brachial  Artery.  Wounds  and  Aneurisms  of  different  por_ 
tions,  and  Treatment  and  Operations  required  in  these. — Of 
Arteries  of  fore- Arm  and  Leg.  Treatment  and  Operations 
for  tying  these  Arteries. — Wounds  and  Aneurisms  of  Carotid 
Arteries  and  Branches,  and  Operations  on  these. 

Injuries  and  Diseases  of  Veins.  Structure  of  Veins — -Wounds. 
— Ligature  effects  of. — Inflammation  of  Veins. — Varix.  Oper¬ 
ations  for  and  effects. 

Injuries  and  Diseases  of  Lymphatic  Vessels.— Wounds. — Inflam¬ 
mation. 

II. — Injuries  and  Diseases  of  Nervous  System. 

Injuries  of  Integuments  of  Cranium,  in  relation  to  their  effects 
on  the  brain  and  its  membranes. — Injuries  of  Cranium.  Frac¬ 
ture. — Injuries  of  Brain  and  its  Membranes,  and  Treatment — - 
Concussion.  Compression  from  different  causes.  W ounds  of 
substance  of  Brain.  Inflammation  of  Brain  and  its  Mem¬ 
branes. — Operation  of  Trepan.  Anatomy  of  Head  in  relation 


to  Trepanning.  Cases  requiring.  Mode  of  performing. — 
Fungus  of  the  Brain. 

Injuries  and  diseases  of  Spinal  Cord  and  its  Membranes. — Con¬ 
cussion. — Compression. — Wounds  and  Contusions. — Inflam¬ 
mation. — Spina  Bifida.  Operation  for. 

Injuries  and  diseases  of  Nerves. — Wounds  of  Nerves. — Neural¬ 
gia. — Operations  for  Tic  Doloureux. — Tumours  of  Nerves. 
Painful  Subcutaneous  Tubercle. 

III.- — Injuries  and  Diseases  of  Organs  of  Sense . 

Of  the  Eye  and  its  appendages.  Of  the  Eyelids. — Anatomy. 
Entropion  or  inversion, — Operations  for.  Ectropion  or  ever¬ 
sion, — Operations  for.  Tumours  of  Eyelids. — Of  the  Lach¬ 
rymal  Organs.  Anatomy.  Obstruction  of  Puncta  Lachrym- 
alia.  Obstruction  of  Lachrymal  Canal,  and  Fistula  Lachrym- 
alis,  and  Operations  for  these.  Tumour  of  Lachrymal  Gland. 
— Tumours  in  Cavity  of  Orbit. 

Of  the  Globe  of  the  Eye. — Anatomy.  Inflammation  and  Con¬ 
sequences.  Ophthalmia.  Specks  on  Cornea.  Ulcers  of  Cornea. 
Abscess  of  Eye.  Iritis. — Wounds  of  Eyeball — Morbid  Al¬ 
terations  and  Growths. — Pterigium.  Staphyloma.  Cataract, — 
Operations  for.  Operations  for  Artificial  Pupil — Carcinoma¬ 
tous  Alterations  of  Eyeball. — Operation  for  Extripationof  Eye. 

Of  the  Ear. — Anatomy.  Foreign  bodies  in  tube,  and  removal  of 
them— Fungous  Granulations  and  Polypi.  Operations  for  ob¬ 
struction  of  Eustachian  Tube,  and  Collections  of  Fluid  in  the 
Tympanum.  Operation  of  Perforation  of  Tympanum.  Of 
Syringing  through  Eustachian  Tube — Imperforate  External 
Canal. 


XV. _ Injuries  and  Diseases  of  organs  of  Respiration  and  Air  Passages. 

* 

Of  the  Nose. — Surgical  Anatomy. — Imperforate  Nostrils. — Fo¬ 
reign  Bodies  in  Nose. — Chronic  thickening  of  Mucous  Mem¬ 
brane. — Polypi.  Mucous  Polypi.  Fibrous.  Carcinomatous. 
Operations  for  Polypi.  Excision.  Laceration.  Ligature.  Caus¬ 
tic.  Mode  of  Suppressing  Haemorrhage  from  the  Nose — Dis¬ 
eases  of  the  Maxillary  sinus.  Abscess,  Acute  and  Chronic.  O- 
perations  for.  Polypi  and  Fungous  Growths,  Operations  for 
these. 


Of  Larynx  and  Trachea- — Anatomy. — Wounds,  of. — Foreign 
bodies  in,  and  obstruction  of.  Operations  for.  Introduction 
of  Tube.  Laryngotomy.  Tracheotomy.  Cases  requiring, 
and  manner  of  performing  these  operations — Of  Thyroid 
Gland.  Tumours  of.  Treatment.  Operations  for.  Seton. 
Ligature  of  Thyroid  Arteries.  Extirpation  of  Tumour. 

Of  Thorax  and  Lungs. — Wounds  penetrating  Thorax.  Effects, 
immediate  and  remote.  Wound  of  Intercostal  Artery  and 
Treatment. — Wounds  of  Lungs.  By  Fracture  of  Rib.  With 
Wound  of  Parietes  of  Thorax.- — Collection  of  Blood  in  Tho¬ 
rax. — Of  Pus. — Of  Air. — Operation  of  Paracentesis  Thoracis- 

. — Injuries  and  Diseases  of  Organs  of  Digestion  and  Appendages. 

Of  Organs  of  Mastication  and  Deglutition. — Harelip.  Fisssure 
of  the  Palate.  Operation  for. — Cancer  of  Lip.  Operation  for 
Extirpation. — Extraction  of  Teeth. — Tumours  of  the  Gums 
and  Jaws.  Operation  for  Excision  of  Jaw  Bone. — Wounds 
of  the  Tongue.  Enlargement  of  the  Tongue.  Operation  of 
Dividing  the  frenum  of  the  Tongue.  Retroversion  of  the 
Tongue.  Tumours  and  Malignant  Ulcers  of  Tongue.  Oper¬ 
ation  for  their  removal. — Uvula,  enlargement  of.  Removal  of. 
Tonsils.  Inflammation  of.  Scarifl cation.  Puncture  of  Ab¬ 
scess.  Tumours  of  Tonsils.  Operations  for  removal,  by  Ex¬ 
cision  ;  by  Ligature. — Salivary  Organs.  Anatomy.  Abscess 
of  Parotid  Gland.  Wounds  of  Salivary  Glands.  Wound  of 
Parotid  duct,  and  operations  required  for  it.  Obstruction  of 
Salivary  ducts.  Ranula.  Operation  for.  Tumours  of  Sa¬ 
livary  Glands  ;  of  Parotid ;  of  Submaxillary ;  and  opera¬ 
tions  for  their  removal.  Tumours  of  Lymphatic  Glands  of 

Neck,  Mild  and  Malignant.  Operations  for  their  removal _ - 

(Esophagus.  Wounds  of.  Introduction  of  Tube.  Foreign 
bodies  in.  Operations  for  removal.  Introduction  of  Probang. 
Means  of  Extracting  by  mouth.  CEsophagotomy.  Impeded 
or  Obstructed  Deglutition.  From  Paralysis.  From  Spasm. 
From  Stricture.  Simple  Contraction.  Morbid  Alteration  of 
Texture  of  (Esophagus.  Treatment  of  Stricture,  Bougies, 
Caustic. 

Of  Abdominal  Viscera.— Contusion  of  Abdomen.  Rupture  of 
Viscera. — Wounds  penetrating  the  cavity  of  the  Abdomen. 
Wounds  of  the  Bowels.  Wounds  with  protrusion  of  Intes¬ 
tines. — Pathology  and  Treatment  of  Wounds  of  Intestine. 
Method  of  making  Suture. — Paracentesis  of  the  Abdomen.— 
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Foreign  Bodies  in  Stomach.  Extraction  of  Poisons  ;  Stomach- 
Pump.  Operation  of  Gastrotomy.  Cases  requiring,  and  mode 
of  performing.  Foreign  Bodies  in  Intestinal  Canal. — Rectum. 
— Foreign  Bodies  in  Rectum.  Prolapsus  ani.  Haemorrhoids. 
Stricture  of  Rectum.  Abscess  near  Anus.  Fistula  Ani. 
Operations  for  Fistula  Ani.  Imperforation  of  Anus  and 
Operation. 

Hernia. — On  the  Pathology,  Symptoms  and  Treatment  of  Her¬ 
nia  in  general.  Of  Reducible  Hernia.  Of  Irreducible.  Of 
Strangulated.  Means  of  procuring  Reduction,  constitutional 
and  local.  Operation.  Circumstances  indicating  its  necessity, 
and  period  at  which  should  be  performed.  Causes  of  danger 
after  operation  and  mode  of  Treatment — 'Different  kinds  of 
Hernia, — Inguinal  Hernia.  Common  Inguinal.  Congenital. 
Hernia  in  Inguinal  Canal.  Hernia  with  deficiency  of  fibres 
of  tendon  of  external  oblique  Muscle.  Ventro-inguinal  or 
internal  Inguinal.  Inguinal  Hernia  combined  with  Hydro¬ 
cele.  Operations  for  different  kinds  of  Strangulated  Ingui¬ 
nal  Hernia.  Operation  in  large  old  Hernia  which  has  be¬ 
come  Strangulated. — Femoral  or  Crural  Hernia — Thyroidal 
Hernia - Ischiadic. — Perineal. — Pudendal — Vaginal. — Dia¬ 

phragmatic  Hernia. — Internal  Strangulation  of  Intestines. — 
Hernia  of  Colon — Of  Bladder. — Hernia  with  mortification 
of  contents.  Pathology  and  treatment.  Stercoraceous  Fis¬ 
tula.  Artificial  Anus.  Operation  for  cure  of  Artificial 
Anus. 

VI. — Injuries  and  Diseases  of  Urinary  and  Genital  Organs. 

Surgical  Anatomy  of  the  Bladder  and  Penis — Wounds  of  the 
Bladder.  Inflammation  of  the  Bladder,  Acute  and  Chronic. 
Lotura  Vesicae. — Thickening  of  the  Bladder. — Pouches  in  its 
Coats. — Morbid  alterations  of  its  texture. 

Urinary  Calculi — Chemical  and  Physical  History  of  Calculi. 
Symptoms  of  Stone  in  the  Bladder.  Detection  by  Sounding. 
Sources  of  Fallacy  in  Sounding.  Treatment  of  Patients  af¬ 
fected  with  Stone.  On  Lithontriptics.  On  solution  of 
Stone  by  injections.  Decomposition  by  Galvanism.  Spon¬ 
taneous  decomposition  of  Calculus  in  the  Bladder.  Com¬ 
plication  of  Calculus  with  Diseases  of  Bladder  and  Ure¬ 
thra — Operations  for  the  removal  of  Calculus. — Introduction 
of  Sound.  Curvature  of  Sound.  Introduction  of  Straight 
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Sound. — Lateral  operation  for  the  Stone.  Account  of  the 
different  steps  of  the  operation  in  succession.  Operation  of 
Mr.  Key  with  Straight  Staff.  Difficulties  and  causes  of  dan¬ 
ger  during  the  Lateral  operation,  and  means  of  obviating. 
From  size  of  Stone,  Breaking  down  Calculus, — From 
position  of  Stone, — From  Haemorrhage  :  Operations  for 
arresting.  Convulsions  of  Patient.  Operation  en  deux  terns. 
Cases  requiring.  Progress  of  cure  and  treatment  after 
operation  in  favourable  cases.  Causes  of  danger  and  failure  af¬ 
ter  operation.  Constitutional  Shock  or  Commotion.  Haemorrha- 
gies.  Inflammation  of  Bladder  and  of  Peritoneum.  Detention 
and  infilration  of  Urine,  and  Inflammation  of  Cellular  mem¬ 
brane  of  Pelvis :  means  of  obviating  these  by  the  introduc¬ 
tion  of  a  Canula.  Chronic  Inflammation  of  Bladder  and 
surrounding  parts.  Urinary  fistulae,  and  flstulae  of  Rectum 
when  it  has  been  wounded.  On  the  average  results  of  the  ope¬ 
ration,  and  causes  which  influence  its  success. — The  Bilateral 
operation  of  Baron  Dupuytren.  Supposed  advantages.  Re¬ 
sults. — Vesico- Rectal  operation  of  M.  Sanson.  On  its  ad¬ 
vantages  and  disadvantages  as  compared  with  the  lateral 
operation.  Results  obtained  from  it. — Operation  above  Pu¬ 
bis  or  High  operation,  as  improved  by  Frew  Cosme,  and 
by  Sir  Everard  Home.  Steps  of  operation.  Peculiar  ad¬ 
vantages.  Peculiar  difficulties  and  dangers.  Results.  Cases 
in  which  it  is  the  preferable  operation. — Extraction  of  small 
Calculi  through  the  Urethra  by  operation  of  Sir  Astley 
Cooper. — Breaking  down  Calculi  in  the  Bladder,  and  remov¬ 
al  through  the  Urethra,  by  operation  of  M.  Civiale.  Descrip¬ 
tion  of  Instruments  and  Operation.  Cases  in  which  it  can¬ 
not  be  accomplished.  Results  of  Operation. — Extraction  of 
Calculi  from  the  Bladder  of  the  Female.  Operation  by  In¬ 
cision  ;  by  dilatation  of  Urethra. 

Diseases  of  Urethra  and  Prostate  Gland. — Inflammation  of 
Urethra.  Gonorrhoea. — Foreign  bodies  in  Urethra. — Stric¬ 
tures  of  Urethra,  and  Treatment.  By  Dilatation.  By 
Caustic.  By  Incision.  Operation  for  Incision  by  in¬ 
strument  introduced  through  Urethra. — -Rupture  and  Ulce¬ 
ration  of  Urethra.  Urinous  Infiltrations,  and  Urinary 
Abscess,  Acute  and  Chronic.  Urinary  Fistula. — Enlarge¬ 
ment  of  Prostate  Gland.  Treatment. — Retention  of  Urine. 
Causes  producing.  Paralysis  of  Bladder.  Sacculated  Blad¬ 
der.  Obstructions  of  Urethra.  Treatment  of  the  different 
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kinds  of  Retention.  Operations  for  puncturing  Bladder ; 
From  Rectum ;  From  Perineum  ;  Above  the  Pubis — Di¬ 
seases  of  Penis.  Phymosis.  Operation  for.  Paraphimosis. 
Treatment.  Cancer  of  the  Penis.  Amputation  of  Penis. — 
Diseases  of  Testicle.  Inflammation  Acute  and  Chronic.  Hydro¬ 
cele.  Operations  for  cure. — Morbid  alterations  of  Texture  of 
Testicle.  Fungus  of  Tunica  Vaginalis  Testis.  Scrofulous  En¬ 
largement  of  Testicle.  Cystic  and  Sarcomatous  Enlargement. 
Carcinomatous  Diseases — Operation  for  Extirpation  of  Tes¬ 
ticle. — Elephantiasis  of  the  Scrotum.  Operation  for  its  re¬ 
moval. 

Diseases  of  Genital  Organs  of  the  Female. — Cohesion  of  the 
Labia  Pudendi. — Imperforate  Vagina. — Polypus  of  Uterus. — 
Tumours  of  the  Ovaria.  On  the  Operation  for  their  Extir¬ 
pation. — Diseases  of  the  Mamma.  Operation  for  Extirpa¬ 
tion  of  Diseased  Mamma. 

VII. — j Diseases  and  Injuries  of  Organs  of  Motion,  including  Mus¬ 
cles,  Tendons,  Ligaments,  Bones,  and  Joints. 

•  ••  art  '  r  : .  •  j  \ : :  i ,  \  *  •  j 

Rupture  of  Muscular  Fibres. — Permanent  Contraction  of  Mus¬ 
cle.  Torticolis. — Rupture  of  Tendons.  Of  Tendo  Achillis. 
Of  Tendon  of  Rectus  Cruris.— Ganglion. 

Diseases  and  Injuries  of  Bone.— Inflammation  of  Bone  and  its 
Consequences.  Adhesive  Inflammation.  Suppuration  or  Ab¬ 
scess.  Ulceration  or  Caries.  Mortification,  or  Exfoliation 
and  Necrosis. — Morbid  alterations  of  texture  of  Bone;  Scro¬ 
fula  of  Bone.  Simple  Exostosis.  Cystic  and  Sarcomatous 
Growths,  Osteo  Sareoma.  Carcinomatous  Diseases.  Rickets. 
Softening  of  Bone,  or  Mollities  Ossium.  Fragilitas  Ossium. 

Fractures. — Of  Fractures  in  general.  Simple  Fractures*  Symp¬ 
toms.  Process  of  Nature  in  the  Reunion.  Artificial  Joint. 

Treatment  of  Simple  Fractures.  Treatment  of  Artificial 
Joint. — Compound  Fractures.  Symptoms  Local  and  Consti- 
tuional.  Process  of  Reunion.  Treatment.  Period  for  perform¬ 
ing  Amputation  in  Cases  requiring  it.  Immediate  Amputa¬ 
tion.  Advantages  of.  Cases  requiring  it.  Period  after 
injury  for  performing  immediate  Amputation.  Circumstances 
in  state  of  patient  to  be  attended  to  in  undertaking  the  Opera¬ 
tion.^ — Secondary  Amputation,  or  after  Suppuration  is  esta¬ 
blished.  Cases  requiring  it.  Cases  in  which  it  is  necessary  to 
amputate  during  the  Inflammatory  Stage  of  a  Wound. 
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Of  Fractures  of  individual  Bones,  Simple  and  Compound,  and 
particular  Treatment  required  in  them. 

Diseases  an  l  Injuries  of  Joints. — Inflammation  of  Joints  and 
consequences.  Subluxations,  or  Sprains.  Wounds  of  Joints. 
Loose  Cartilages  in  J oints.  Scrofula  of  J oints,  or  White  Swell¬ 
ing. — Dislocations  in  general.  Simple  and  Compound.  Symp¬ 
toms  and  Treatment.  On  means  to  be  employed  for  the  Re¬ 
duction  of  Dislocations  in  general.  Particular  Dislocations, 
and  Methods  of  Reducing. 

Amputation.  —  Enumeration  of  Causes  rendering  Amputation 
necessary. — Amputation  in  the  Continuity  of  the  Bones.  Cir¬ 
cular  Operation.  Flap  Operation.  With  Single  Flap.  With 
Double  Flap.  Comparative  advantages  of  these  Operations. 

*  Treatment  after  Amputation.  On  the  Cure  of  Stumps  by 
Adhesion,  and  cases  in  which  it  may  be  improper  to  attempt 
this.  Causes  of  danger  and  failure  after  Amputation.  Hae¬ 
morrhage.  Unhealthy  Inflammation  and  Suppuration  of 
stump.  Spreading  Inflammation  of  Blood-vessels.  Protru¬ 
sion  and  Exfoliation  of  Bone.  Inflammation  of  Internal  Or¬ 
gans. — Amputation  in  the  Joints. 

Particular  Amputations. — Of  the  Fingers  and  Thumb.  Of  the 
Metacarpal  Bones.  At  the  Wrist.  Of  the  Forearm.  Of 
the  Arm.  At  the  Shoulder-joint.  Of  the  J  oes  and  Metatar¬ 
sal  Bones.  Partial  Amputation  of  the  Foot:  Between  the 
Metatarsal  and  Tarsal  Bones  :  Between  the  Astragalus  and  Os 
Calcis,  and  other  bones  of  Tarsus.  Amputation  of  Leg  :  At 
its  middle  part :  At  its  upper  third :  At  the  tuberosity  of 
Tibia.  Amputation  of  Thigh.  Amputation  at  Hip-joint. 
Cases  requiring.  Results  of  operation  at  Hip-joint. 

Excision  of  diseased  Bones  and  Joints.  Of  Bones  of  Hand  and 
Foot.  Of  Elbow-joint.  Of  the  Head  of  the  Humerus.  Of 
the  Bones  of  the  Ankle-joint.  Of  the  Knee-joint.  In¬ 
quiry  as  to  the  merits  of  these  Operations,  and  the  probability 
of  their  advantageously  precluding  the  necessity  of  the  re¬ 
moval  of  the  limbs. 

VIII. — Diseases  of  the  Integuments  including  Skin,  Cellular  Sub¬ 
stance,  and  Mucous  Linings  of  Outlets  of  the  Body . 

Phlegmon. — Erysipelas. — Boil. — Carbuncle —  Malignant  Pus¬ 
tule. — Cutaneous  Diseases.- — Syphilis. 


John  Johnstone,  18,  St.  James’s  Square- 


UNIVERSITY  OF  EDINBURGH, 
Wednesday ,  7  th  November ,  1827. 


SYLLABUS 

OF  THE 

COURSE  OF  LECTURES 

ON 

MltMSPAIR'T  SWRGKBSlVo 


History  and  Progress  of  Military  Surgery,  with  Notices 
of  the  Principal  Writers  on  this  department  of  Medicine. 
— General  Observations  on  the  Means  of  Preserving  the 
Health  of  Soldiers  and  Seamen. — Examination  of  Recruits. 
■ — Accommodation  of  Troops  in  Camp,  in  Barracks,  in  Bil¬ 
lets  ;  Circumstances  affecting  their  Health  in  these  dif¬ 
ferent  Situations. — Site,  Construction,  Economy,  and  Dis¬ 
cipline  of  Military  Hospitals  ;  General  and  Regimental 
Hospitals  ;  Advantages  of  the  latter. — Means  of  Transport¬ 
ing  Sick  and  Wounded,  Illustrated  by  Models  and  Plans 
of  the  Principal  Contrivances  for  this  Purpose. 


Surgical  diseases,  and  accidents  incident  to  Troops. — 
General  Observations  on  Inflammation,  as  connected  with 
those  Injuries  to  which  Soldiers  and  Seamen  are  more  pe¬ 
culiarly  exposed  ;  Causes,  Symptoms,  Terminations,  and 
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Treatment  of  inflammation. — Ulcers.-— Burns,  particularly 
those  from  Explosions  of  Gunpowder. — Hospital  Gan¬ 
grene. 

General  Observations  on  Wounds. — Haemorrhage  and 
the  means  of  its  Suppression. — Aneurism  and  Diseases 
of  the  Blood-vessels. — Injuries  of  the  Nerves. — Tetanus. — 
Incised,  Punctured,  Lacerated,  and  Contused  Wounds. — 
Gunshot  Wounds. — Wounds  of  the  Head  ;  of  the  Trunk ; 
of  the  Extremities. — Fractures,  and  Diseases  of  the  Bones. 

- — Injuries  of  the  Joints,  particularly  those  from  Sabre  and 
Gunshot  Wounds. — Luxations. — Amputation;  Compara¬ 
tive  Statements  of  the  success  of  Primary  and  Secondary 
Amputations ;  Different  forms  of  operating  in  the  Removal 
of  Limbs,  particulary  at  the  larger  Joints. 

Ophthalmia,  particularly  as  it  has  affected  the  British 
Troops ;  Various  sequelae  of  this  Disease,  and  means  of 
Treatment. 

Syphilis  ;  Local  and  Constitutional  Symptoms ;  Treat¬ 
ment. — Gonorrhoea,  and  its  consequences  ;  Hernia  Hum  or¬ 
alis  ;  Strictures. 

Fictitious  Diseases,  and  means  of  detecting  them. 

Conclusion  of  this  division  of  the  Course,  with  some  Re¬ 
marks  on  Military  Punishments. 


Diseases  incident  to  Troops  on  Foreign  Stations,  par¬ 
ticularly  in  Tropical  Climates.— Diseases  of  the  West  In¬ 
dia  Islands. — Yellow  Fever,  the  great  source  of  Mortality 
amongst  the  Troops  in  the  West  Indies. — Diseases  of  the 
East  Indies. — Dysentery,  the  principal  source  of  Mortality 
amongst  the  European  Troops  in  that  quarter. — Hepatitis. 
— Cholera. 


The  Lectures  will  be  delivered  on  Mondays,  Wednesdays , 
and  Fridays ,  at  Two  o’clock ;  and  the  Surgical  operations 
will  be  exhibited  on  the  Dead  Body  during  the  Course. 
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LETTER  from  Sir  James  M‘Grigor  relative  to  the  Lectures 

/ 

on  Military  Surgery  delivered  in  the  University  of  Edinburgh. 

Army  Medical  Board  Office,  21th  November  1826. 

SIR , 

I  'regret  that  it  is  only  very  lately  that  I  gained  accu¬ 
rate  information  regarding  your  Lectures,  and  the  importance  to 
the  public  service  of  the  Chair  of  Military  Surgery.  Whenever 
there  is  a  republication  of  the  qualifications  required  ofi  Medical 
Officers  of  the  Army,  the  attendance  on  the  Class  for  Military 
Surgery  will  not  be  forgotten.  I  have  the  honour  to  remain, 

SIR , 

Your  most  obedient  humble  Servant, 

( Signed )  J.  Mi  GRIG  OR, 

Director-  General, 

Army  Medical  Department. 

To  Dr.  George  B  allin  gall ,  University ,  Edinburgh. 


LETTER  from  M.  Waller  Clifton,  Esq.  of  the  Navy 
Victualling  Office  relative  to  the  Lectures  on  Military  Sur¬ 
gery  delivered  in  the  University  of  Edinburgh. 

Victualling  Office,  19 th  December  1826. 

SIR, 

Having  laid  before  the  Commissioners  for  Victualling 
his  Majesty’s  Navy  your  letter  of  the  \2ih  instant,  inclosing  a 
Syllabus  of  the  Course  of  Lectures  on  Military  Surgery  delivered 
by  you  at  the  University  of  Edinburgh  ;  as  also  a  copy  of  a  Letter 
f  rom  the  Director-General  of  the  Medical  Department  of  the 
Army  ;  and  expressing  a  hope — as  the  Director  has  recommended 
an  attendance  on  your  Class,  by  a  Notice  hung  up  in  the  Waiting- 
Room  of  the  Army  Medical  Board  Office  in  London,  and  the 
Military  Hospital  in  the  Castle  of  Edinburgh — that  this  Board 
may  be  pleased  to  issue  similar  recommendations  to  Candidates 
for  Medical  Appointments  in  the  Navy ;  In  reply,  I  am  com¬ 
manded  to  acquaint  you,  that  this  Board  will  consider  as  an  ad¬ 
ditional  recommendation,  attendance  on  your  Lectures  by  any 
Gentleman  applying  to  be  admitted  in  the  Medical  Department  of 
the  Navy  ;  and  they  will  cause  a  Notice  to  such  effect  to  be  posted 
up  in  the  Waiting-Room  of  (Ids  Office  accordingly.  I  am, 

SIR, 

Your  very  humble  Servant, 

( Signed )  M.  WALLER  CLIFTON . 

To  Dr.  George  Ballingall,  University,  Edinburgh. 
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OPINION  given  by  several  Medical  Officers  of  the  Honourable 
East  India  Company’s  Army  relative  to  the  Lectures  on  Mili¬ 
tary  Surgery  delivered  in  the  University  of  Edinburgh. 

Edinburgh ,  2d  January  1827. 

We,  the  undersigned  Medical  Officers  of  the  Honourable  East 
India  Company’ s  Service,  do  most  willingly  express  our  opinion 
of  the  great  utility  of  the  Lectures  on  Military  Surgery  delivered 
in  the  University  of  Edinburgh  to  those  young  men  educating  with 
a  view  to  our  service.  Some  of  us,  who  have  now  retired  from 
that  service,  have  to  regret  that  no  similar  source  of  instruction 
existed  at  the  period  when  we  were  educated  ;  arid  others  of  us, 
who  are  about  returning  to  India,  have  eagerly  embraced  the 
opportunity  afforded  us  by  Dr.  Ballingall  of  profiting  by  his  ex - 
perience  in  the  treatment  of  the  Diseases  incident  to  European 
Troops  in  India. 

( Signed )  Alex  Kennedy,  M.  D.,  formerly  Superintending 
Surgeon,  Madras  Establishment. 

Colin  Rogers,  M.  D.,  formerly  Superintending  Sur- 
geon,  Madras  Establishment . 

John  Macwhirter,  M.  D„,  formerly  Apothecary- 
General,  Bengal  Establishment. 

W  HiTELAW  Ainslie,  M.  D., formerly  Superintend¬ 
ing  Surgeon  of  the  Madras  Establishment. 

James  Hare,  Jun.  M.  D.,  Surgeon,  and  formerly 
Apothecary-General,  Bengal  Establishment. 

Patrick  Halket,  Surgeon,  Bengal  Establishment. 

Thos  Stewart,  M.  D.,  Bombay  Establishment. 

Alex.  Henderson,  Surgeon,  Bombay  Establishment. 

W.  Duff,  Assistant  Surgeon,  Bengal  Establishment. 

Thomas  Inglis,  M.  D.  Bengal  Establishment. 


Medical  Officers  of  the  Army,  Navy,  Ordnance,  and  Honour¬ 
able  East  India  Company’s  Service,  will  be  furnished  with  Tick¬ 
ets  of  Admission  to  these  Lectures  gratuitously,  on  application  to 
Dr.  Ballingall,  between  the  hours  of  9  and  10  in  the  Morning, 
or  between  4  and  5  in  the  Afternoon. 
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Lately  published ,  by  the  same  Author , 

and  to  be  had  of  the  Booksellers  mentioned  in  the  Title 
Page  of  this  Pamphlet - The  Second  Edition  of 

OBSERVATIONS 

In  Defence  of  the  Bill  brought  into  Parliament 
in  the  Year  1797,  for  erecting 

The  Corporation  of  Surgeons  into  a  College: 

including 

'  9  t 

A  SKETCH  OF  THE 

HISTORY  OF  SURGERY  IN  ENGLAND. 

Price  Two  Shillings  and  Sixpence. 


Mr.  CHEVALIEIVs  Lectures  on  the 
Principles  and  Practice  of  Surgery ,  commence 
annually  in  the  beginning  of  October ,  and 
about  the  middle  of  January ,  at  his  House  in 
South  Audley  Street ,  Grosvenor  Square ,  where 
printed  Proposals  may  be  had. 
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